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compliance with the requirements of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995. To request more
information on the project or to obtain
a copy of the information collection
plans and instruments, call the OS
Reports Clearance Officer on (202) 690–
6207.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology.

Proposed Project 1

Protection of Human Subjects: Quality
Assurance Self-Assessment Tool—
NEW—The Office of Human Research
Protections is establishing a new
Quality Improvement Program (QIP) for
human subjects protection programs of
institutions and independent
Institutional Review Boards to
cooperatively work toward the
strengthening of these programs. A
major component of QIP will be the
Quality Assurance Self-Assessment
Tool, a voluntary mechanism which
may be used by institutions to assure
compliance with Federal regulations
and assess a program’s strengths and
weaknesses. The information will be
used by OHRP to identify technical
assistance needs. Respondents:
Businesses or other for-profit, non-profit
institutions; State, Local or Tribal
governments; Federal government;
Annual Number of Respondents: 720;
Burden per Response: 2 hours; Total
Burden: 1,440 hours.

Please send comments to Cynthia
Agens Bauer, OS Reports Clearance
Officer, Room 503H, Humphrey
Building, 200 Independence Avenue
SW, Washington, DC 20201. Written
comments should be received within 60
days of this notice.

Dated: April 26, 2002.

Kerry Weems,
Acting Deputy Assistant Secretary, Budget.
[FR Doc. 02–11428 Filed 5–7–02; 8:45 am]

BILLING CODE 4150–28–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of the Secretary

Notice of Interest Rate on Overdue
Debts

Section 30.13 of the Department of
Health and Human Services’ claims
collection regulations (45 CFR part 30)
provides that the Secretary shall charge
an annual rate of interest as fixed by the
Secretary of the Treasury after taking
into consideration private consumer
rates of interest prevailing on the date
that HHS becomes entitled to recovery.
The rate generally cannot be lower than
the Department of Treasury’s current
value of funds rate or the applicable rate
determined from the ‘‘Schedule of
Certified Interest Rates with Range of
Maturities.’’ This rate may be revised
quarterly by the Secretary of the
Treasury and shall be published
quarterly by the Department of Health
and Human Services in the Federal
Register.

The Secretary of the Treasury has
certified a rate of 113⁄4% for the quarter
ended March 31, 2002. This interest rate
will remain in effect until such time as
the Secretary of the Treasury notifies
HHS of any change.

Dated: April 29, 2002.
George Strader,
Deputy Assistant Secretary, Finance.
[FR Doc. 02–11429 Filed 5–7–02; 8:45 am]
BILLING CODE 4150–04–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

Food and Drug Administration

National Institutes of Health

A Public Health Action Plan To Combat
Antimicrobial Resistance (Part I:
Domestic Issues): Meeting for Public
Comment on the Antimicrobial
Resistance Interagency Task Force
Annual Report

The Centers for Disease Control and
Prevention (CDC), Food and Drug
Administration (FDA), and National
Institutes of Health (NIH) announce an
open meeting concerning antimicrobial
resistance.

Name: A Public Health Action Plan to
Combat Antimicrobial Resistance (Part I:
Domestic Issues): Meeting for Public
Comment on the Antimicrobial
Resistance Interagency Task Force
Annual Report.

Time and Date: 10 a.m.–5 p.m., June
26, 2002.

Place: Holiday Inn Select, Versailles
Ballroom, 8120 Wisconsin Avenue,
Bethesda, Maryland, 20814. (Toll-Free:
1–877–888–3001; Tel: 1–301–652–2000;
Fax: 1–301–652–4525).

Status: Open to the public, limited
only by the space available.

Purpose: To present the first annual
report of progress by Federal agencies in
accomplishing activities outlined in A
Public Health Action Plan to Combat
Antimicrobial Resistance (Part I:
Domestic Issues) and solicit comments
from the public regarding the annual
report. The Action Plan serves as a
blueprint for activities of Federal
agencies to address antimicrobial
resistance. The focus of the plan is on
domestic issues.

Matters To Be Discussed: The agenda
will consist of welcome, introductory
comments, followed by discussion of
each focus area in sequential plenary
sessions lasting about 75 minutes each.
The four focus areas are: Surveillance,
Prevention and Control, Research, and
Product Development. Session leaders
will give a 10 to 15 minute overview at
the beginning of each session, then open
the meeting for general discussion.

Comments and suggestions from the
public for Federal agencies related to
each of the focus areas will be taken
under advisement by the Antimicrobial
Resistance Interagency Task Force. The
agenda does not include development of
consensus positions, guidelines, or
discussions or endorsement of specific
commercial products.

The Action Plan, Annual Report, and
meeting agenda are available at http://
www.cdc.gov/drugresistance. The public
meeting is sponsored by the CDC, FDA,
and NIH in collaboration with seven
other Federal agencies and departments
involved in developing and writing A
Public Health Action Plan to Combat
Antimicrobial Resistance (Part I:
Domestic Issues).

Agenda items are subject to change as
priorities dictate.

Limited time will be available for oral
questions, comments, and suggestions
from the public. Depending on the
number wishing to comment, a time
limit of three minutes may be imposed.
In the interest of time, visual aids will
not be permitted, although written
material may be submitted for
subsequent review by the Task Force.
Written comments and suggestions from
the public are encouraged and should be
received by the contact person or email
listed below prior to the opening of the
meeting or no later than the end of July
2002.
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Persons anticipating attending the
meeting are requested to send written
notification by June 22, 2002, including
name, organization (if applicable),
address, phone, fax, and e-mail address.
CONTACT PERSON FOR MORE INFORMATION:
Vickie Garrett, Antimicrobial
Resistance, Office of the Director, NCID,
CDC, Mailstop C–12, 1600 Clifton Road,
NE, Atlanta, GA 30333; telephone 404–
639–2603; fax 404–639–4197; or e-mail
aractionplan@cdc.gov.

The Director, Management Analysis
and Services Office, has been delegated
the authority to sign Federal Register
notices pertaining to announcements of
meetings and other committee
management activities, for both the
Centers for Disease Control and
Prevention and the Agency for Toxic
Substances and Disease Registry.

Dated: April 11, 2002.
Alvin Hall,
Acting Director, Management Analysis and
Services Office, Centers for Disease Control
and Prevention.

Dated: April 16, 2002.
Ruth L. Kirschstein,
Acting Director, National Institutes of Health.

Dated: April 26, 2002.
Margaret M. Dotzel,
Associate Commissioner for Policy.
[FR Doc. 02–11361 Filed 5–7–02; 8:45 am]
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[Program Announcement 02127]

Grants for Acute Care, Rehabilitation
and Diability; Prevention Research;
Notice of Availability of Funds

A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2002
funds for a grant program for Grants for
Acute Care, Rehabilitation and
Disability Prevention Research. This
program addresses the ‘‘Healthy People
2010’’ focus area of Injury and Violence
Prevention.

The purposes of the program are to:
1. Solicit research applications that

address the priorities reflected under
the heading, ‘‘Program Requirements.’’

2. Build the scientific base for the
prevention and control of injury and
disability.

3. Encourage professionals from a
wide spectrum of disciplines such as
medicine, health care, public health,

health care research, behavioral and
social sciences, and others, to undertake
research to prevent and control injuries.

4. Encourage investigators to propose
research that involves intervention
development and testing as well as
research on methods, to encourage
individuals, organizations, or
communities to adopt and maintain
effective intervention strategies.

B. Eligible Applicants

Applications may be submitted by
public and private non-profit and for-
profit organizations and by governments
and their agencies; that is, universities,
colleges, research institutions, hospitals,
other public and private non-profit and
for-profit organizations, faith-based
organizations, State and local
governments or their bona fide agents,
including the District of Columbia, the
Commonwealth of Puerto Rico, the
Virgin Islands, the Commonwealth of
the Northern Mariana Islands, American
Samoa, Guam, the Federated States of
Micronesia, the Republic of the
Marshall Islands, and the Republic of
Palau, federally recognized Indian tribal
governments, Indian tribes, or Indian
tribal organizations, and small,
minority, and women-owned
businesses.

Note: Title 2 of the United States code
section 1611 states that an organization
described in section 501(c)(4) of the Internal
Revenue Code that engages in lobbying
activities is not eligible to receive Federal
funds constituting an award, grant or loan.

Applications that are incomplete or
non-responsive to the below
requirements will be returned to the
applicant without further consideration.
The following are applicant
requirements:

1. A principal investigator who has
conducted research, published the
findings in peer-reviewed journals, and
has specific authority and responsibility
to carry out the proposed project.

2. Demonstrated experience on the
applicant’s project team in conducting,
evaluating, and publishing injury
control research in peer-reviewed
journals.

3. Effective and well defined working
relationships within the performing
organization and with outside entities
which will ensure implementation of
the proposed activities.

4. The ability to carry out injury
control research projects as defined
under Attachment 2 (1.a–c). The
attachment is contained in the
application package.

5. The overall match between the
applicant’s proposed theme and
research objectives, and the program

priorities as described under the
heading, ‘‘Program Requirements.’’

C. Availability of Funds

Approximately $500,000 is available
in FY 2002 to fund approximately two
awards.

It is expected that the awards will
begin on or about September 30, 2002,
and will be made for a 12-month budget
period within a project period of up to
three years. The maximum funding level
will not exceed $250,000 (including
both direct and indirect costs) per year
or $750,000 for the three-year project
period.

Consideration will also be given to
current grantees who submit a
competitive supplement requesting one
year of funding to enhance or expand
existing projects, or to conduct one-year
pilot studies. These awards will not
exceed $150,000, including both direct
and indirect costs. Supplemental
awards will be made for the budget
period to coincide with the actual
budget period of the grant, and are
based on the availability of end of fiscal
year funds.

Applications that exceed the funding
caps noted above will be excluded from
the competition and returned to the
applicant. The availability of Federal
funding may vary and is subject to
change.

Continuation awards within the
project period will be made based on
satisfactory progress demonstrated by
investigators at work-in-progress
monitoring workshops (travel expenses
for this annual one day meeting should
be included in the applicant’s proposed
budget), and the achievement of work
plan milestones reflected in the
continuation application.

Note: Grant funds will not be made
available to support the provision of direct
care. Eligible applicants may enter into
contracts, including consortia agreements (as
set forth in the PHS Grants Policy Statement,
dated April 1, 1994), as necessary to meet the
requirements of the program and strengthen
the overall application.

D. Program Requirements

In conducting activities to achieve the
purpose of this program, the recipient
will be responsible for either Research
Activity 1 or Research Activity 2:

1. Develop and evaluate protocols that
provide onsite interventions in acute
care settings or linkages to off-site
services for patients at risk of injury or
psychosocial problems following injury
(See Attachment 3 in the application
kit).

2. Develop and apply methods for
calculating population-based estimates
of the incidence, costs, and long-term
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